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Form Approved
Office of Management and Budget
-0188

REPORT
Ne. 1215
Expires: 07-31-2004

ltem Number

emponsOgpenmentoiaber . FORM LM-2 LABOR ORGANIZATION ANNUAL
Office Owabﬁr-ﬂanag%mng 1%*aﬂdard8 MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN
> ashingion. TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP
This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 28 U.8.C. 438 or 440,
READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
For Official Use Only 1. FILE NUMBER 2. PERIOD COVERED 3. (a) AMENDED — If this is an amended repor! correcting a previously D
MO DAY YEAR fiked report, check here:
- b) TERMINAL — If izatiol ed to exist and this is it
it (028 -029 Fom |0 1[|0 1[12 0 0 3 || © (Gmii epor, ste Secton xilof the ietructions and check here: ]
S SUBSIDIARY — If this i rt f bsidi anization of
E ' N } Through | 4 2 3 1 2 0 0 3 © your union as deﬂnedl?nlssgcrteigg)(g;'tah:?nslln;gzi};g;g, chleckct’:e?e: I:]
G T 8. MAILING ADDRESS
First Name
RAYMOND
{ast Name
LANCASTER
P.0. Box- Building and Room Number {if any)
4. AFFILIATION OR ORGANIZATION NAME
d Street
PLUMBERS AFL-CIO Ngm:erag ;ree COTTLE ROAD
5. DESIGNATION (Local, Lodge, stc.) 6. DESIGNATION NUMBER
LU 393 City
7. UNIT NAME _(# any) S AN JOSE
Siate ZIP Code + 4
9. Are your organization's records kept at its mailing address? ves X N D C A 512 3|- e
(1f "No, " provide address in ltem 75.) es A No S
=
75 ANDITIONAL INFORMATION S==
e
§%
¥==
. - . . s , '—..,._—.....x
Vice-President was acting as President in absence of President. ==

ection VI on penalties in the instructions.)
TREASURER

76.
Each of the undersigned, duly authorized officers of the above labor organization, declares, under the applicable penalties of law, that all of the information submitted in this repart (including the information contained in any
accompanying documents) has been examined by the signatory and is, to the best of the undersigned’s knowledge and belief, true, correct, and complete.
——— .
76. H_,( - \,1 ‘/ic—c PRESIDENT 77. SIGNED:
SIGNED: ¥ . —rp _
(if other title, (If other title,
17[ / b / 7 L7L {408) 225-3030 sgg instrugtions.) 2.2n .nd (m 5-3030 see instructions.)
4 bate Telephone Number -~ oDate I TeWP)Number
Form LM-2 (Revised 2000) 2.1 Page 1 of 12



10.

11.

12.

14.

15.

16.

17.

During the Reporting Period Did Your Organization:

Have a "subsidiary organization" as defined in
Section X of the instructions?..........ccccovevviiviiienenn.

Create or participate in the administration of a
trust or other fund or organization, as defined
in the instructions, which provides benefits for
members or their beneficiaries? ...........c.cccccoeeen el

Have a political action committee (PAC)
L1812 o 1 SRS

. Acquire or dispose of any goods or property in

any manner other than by purchase or sale? ..........

Have an audit or review of its books and records
by an outside accountant or by a parent body
auditor/representative? .........ccccciie e

Discover any loss or shortage of funds or

Other Property? ........coocv e
(Answer "Yes" even if there has been repayment

or recovery.)

Have any officer who was paid $10,000 or more
by your organization and also received $10,000 or
more as an officer or employee of another labor
organization or of an employee benefit plan? .........

Liguidate or reduce any liabilities without
disbursement of cash? ...,

X

[

X

X

[

No

]

(If the answer to any of the above questions is "Yes," provide details
in ltem 75 as explained in the instructions for each item.)

FLENUMBER:(0 2 8 - 02 9
18. How many members did your
organization have at the end of the 22109
reporting period?
: (e MO YEAR
19. What is the date of your organization's 121200 6
next regular election of officers?
20. What is the maximum amount recoverable
under your organization's fidelity bond
for a loss caused by any offlcer or $ 500000
employee of your organization?
21. What are your organization's rates of dues and fees?
(Enter a minimum and maximum if more than one rate
applies for any line.)
Ratee of Dues and Fess
(a) Regular Dues/Fees |$ 2 per HouR
{Month, Year, etc.)
1,210- 4,324
(b) initiation Fees $
(c) Transfer Fees 9 NONE
(d) Work Permits $ 19.00 WEEK
(Month, Year, efc.)
22. During the reporting period, did your organization
Ihaves Aarmv Aalhancaas v e renctibobioam AamaAl boaosdeces
Have di I_y wiiat |5ca HITIW WUTIDLIRILUWVILT Al uylavvo ves No
{other than rates of dues and fees} or in practices/ T X
procedures listed in the instructions? ........................ L LA
(If the constitution and bylaws or practices/
procedures have changed, see the instructions.)
23. Were any of your organization's assets pledged
as security or encumbered in any other way D
at the end of the reporting period? ..........cc.ceeveeierenn.
24. Did your organization have any contingent

(If the answer to Item 23 or 24 is "Yes," provide details in

liabilities at the end of the reporting period? ...............

ltem 75.)

Form LM-2 (Revised 2000}

2-2

Page 2 of 12



+

éTATEMENT A - ASSETS AND LIABILITIES

Complete Schedules 1 Through 15 Before Completing Statement A

FILE NUMBER:

028-029

[ Enter Amounts in Dollars Only -- Do Not Enter Cents[

From Start of Reporting End of Reporting
ASSETS SCH Period Period
ltem # (A) (B)
25. Cash. ... oo 3595526 3772920
26. Accounts Receivable...............c...oenl. 0 0
f2 27, Loans Receivable...........ccccocovvviieevvenne, 1 0 0
B p
w 28. U.S. Treasury Securities...........cceevreeers Y Q
< £ T B =4 " 9 £
29. Investments.........cccooeiinn e, 2 i £ vV
30. FiXed ASSEIS.....ororrreseereerrses s 5 7515678 73739865
31. Other Assets. ... 3 250779 293993
32 TOTAL ASSETS...ooovrrorrseeeeeonse e 11362218 11441134
From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
ltem # (C) (D)
33. Accounts Payable.............cc..ccciimeeeiinennn, 0 0
o
”;-l 34, Loans Payable..........cccooevvveer e 8 0 0
E' 35. Mortgages Payable.............cccccceoviinniinnnnn 3777813 4200000
<
= 36. Other Liabilities....................oooorssreereer. 4 80399 103577
37. TOTAL LIABILITIES.ovoss oo 3858212 43035677
38. NET ASSETS
(ltemn 32 less Item 37)ccvcvicieeeevineans 7504006 7137557
Form LM-2 (Revised 2000) 2.3 Page 3cf 12
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4

| STATEMENT B - RECEIPTS AND DISBURSEMENTS

Complete Schedules 1 Through 15 Before Completing Statement B

FILE NUMBER:

028-029

Enter Amounts in Dollars Only -- Do Not Enter Cents]

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
ttem # ltem #
39, DUBS..cceeeeerreresrer e semssnaesenens 30345838 56. To OFfiCarS...n i erveeenns 9 334243
1
40. Per Capita TaX...oveoeeveceereeeceeneas 0 57. To EMplOYEeS......ccorvereririereeeeennes 10 2 1 13
4
41, FEES..iiiriiiinninnn e 4043 58. Per Capita TaX.....cocorvinivinininiieenn 105151
42 FINBS. e 12650 59. Fees, Fines, Assessments, etc. ... 0
7 9 41
43, ASSESSMENtS....ccoverreirivereenieeenes 101322 60. Office & Administrative Expense.... | 13 58
44, Work Permits.........cccoveeeceenineeenens v 61. Educational & Publicity Expense... v
1 10
45. Sale of Supplies.............c...ccoeeues 768 62. Professional Fees........c.ovvverevecnenn. 15 3
46. Interest.........ccccevveiee e 37834 63. Benefits.......c.cccevrvrenivicinnininicinnnens 11 548822
A7. DIVIdENAS...eeeeeeeeeecieeeei 0 64. Contributions, Gifts & Grants.......... 12 188611
48, Rents. ..o 403971 65. Supplies for Resale...........ceeoviveeenn 0
49. Sale of Investments & 4
FiXed ASSELS...ovvcvceemerereressanrnneen 6 O | 66. Direct Taxes......ooo 64738
f'a) Ny 7 4 7 2
50. Loans Ob@ined ..o oo 8 ¥ 1] 67. Withholding Taxes........cveeeereenennenn. cc N
01|08 P'urchase of investments & 293 71
51. Repayments of Loans Made........ 1 Fixed Assets.......ccoovinnininininenn, 7
52. On Behalf of Affiliates for 0 0
Transmittal to Them............c........ 69. Loans Made...........ccveemeieeniceecenn. 1
53. From Members for 0
Disbursement on Their Behalf..... 91537 70. Repayment of Loans Obtained...... 8
71. To Affiliates of Funds
54. Cther Receipis..........ceeeeenrvecinns 14 971496 Collected on Their Behalf............... 0
72. On Behalf of Individual Members... r5077
73. Cther Disbursements............cc...... 15 10058338
55. TOTAL RECEIPTS.....ccccvccemvenee 46582089 74. TOTAL DISBURSEMENTS ........... 4480815
Form LM-2 (Revised 2000} 2 .4 Page 4 of 12
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FILE NUMBER:

028-029

Enter Amounts in Dollars Only -- Do Not Enter Centsl

SCHEDULE 1— LOANS RECEIVABLE

List below loans to officers, employees, or . . .
members which at any time during the reporting Loans Repayments Recelved During Period Loans
period exceeded_$250 and list all loans to Qutstanding at Loans Made Qutstanding at
business enterprises regardiess of amount. Start of Period During Period Cash Other Than Cash End of Period
{A) (B (53] (DX1) DK (E)
1.
2.
3.
4. Totals from additional pages (if any}
5. Totals of loans not listed above 0 0 0
8. Totals of Lines 1 through 5 0 0 0
The totals from Line 6 are entered iN.......cccovcevevvveen. 10M 27 i HBM B e Hem 51 . 1BM 75 ltem 27
Column (A) with Explanation Column (B)
Form LM-2 (Revised 2000) 2.5 Page 5of 12
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'SCHEDULE 2 - INVESTMENTS ruenumeer[0 2 8 - 0 2 9
(OTHER THAN U.S. TREASURY SECURITIES) SCHEDULE 3 - OTHER ASSETS

Description Amount Description Book Value
(A} & (A) =}
Marketable Securities 1. DEPOSITS-WORKERS' COMP 17 5 2

1. Total Cost 2 3 5 ||, DEPOSIT/COLLATERAL CD 223918
2. Total Book Value 2 3 5 [|s. LOANFEES - NET OF AMORT 6 8323
3. List each marketable security which has a book 4.

value over $1,000 and exceeds 20% of Line 2. s

(a) None 0 '

(b) 6. Total from additional pages (if any)

©) 7. Total of Lines 1 through 6 293993

{d)

- 1§ [ The total fiom Ling 7 is entered N crir e ssssenrenenn.. H8mM 31, Column (B)

Other Investments

4. Total Cost o | SCHEDULE 4 - OTHER LIABILITIES

Description EA‘;n ofu;t aéd
5. Total Book Value (A) n O(B)e”
6. List each other investment which has a book value
over $1,600 and exceeds 20% of Line 5. Also list each 1. BENEFITS PAYABLE 23197
subsidiary for which separate reports are attached.
» MEMB VAC FNDS TO FORWARD 6 08 3 3
@ None 0O
3, PAYROLL LIABILITIES 3087
®) 4. OTHER FUNDS TO FORWARD 16460
c
© 5.
(d)
. Total f dditional if
{e) Total from additional pages (if any) 6. Total frorm additional pages (if any}
7. Total of Lines 2 and 5 2 3 5 |||7. Total of Lines 1 through 6 103577
The total from Line 7 is ntered in ..........cocowerrrrnerinensormseiessseninnn. Item 23, Column (B) The total from Line 7 is entered in ..., ltem 36, Column (D)

Farm LM-2 (Revised 2000} 2.6 Page 6 of 12



—l— SCHEDULE 5 - FIXED ASSETS FILENUMBER:I0 2 8 - 02 9

Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
(A) (8) (€) (D) E)
1. Land (gi fon).
and (give locaton): 6150 COTTLE RD., SAN JOSE, CA95123 | 1372355 13723565 0
2. Totals from additional pages (if any} 1524194 // 152419 4
3. Buildings (give location):
6150 COTTLE RD., SAN JOSE, CA 2416937 1562930 2264007 0
4. Totals from additional pages (if any) 2290745 200575 2090170
5. Automobiles and Other Vehicles 105075 60277 4 47 9 8 0
6. Office Furniture and Equipment 189744 111282 78 46 2 0
7 Dithar Fivad Acoanto fa ~ sl N
Fe AR AT S U %) U U
8. Totals of Lines 1 through 7 7899050 52506 4 7373986 0
The total from Line 8, ColtmN (D 1S @NEEIEA IM.....coeeieeeeeee ettt ecee e eeme s e et s erseesabresesesseesassmressesnnsessestersressnsssennserseesnseensnemenennnnennne - 1EEM 30, CoOlumn (B)
Description {if iand or buildings, give focation) Cost Book Value Gross Sales Price Amount Received
(A) (B) (© D) )
, None 0 0 0 0
2,
3.
4.
5. Totals from additional pages (if any)
8. Totals of Lines 1 through 5 0 0 0 0
7. Less Reinvestments 0
8. Net Sales 0
The total from LINE B s @NTEIEH N ..ot r e rne st em e ae e sa s s et e e e e e an b sabaseseamte esssreernereaseertssesnesesasasesnseserensaentssesansesanssanssnsssesassssseeesesseerenseasens JTEIT] 40

Farm LM-2 {Revised 2000} 2.7 Page 7 of 12



| SCHEDULE 7 - PURCHASE OF INVESTMENTS AND FIXED ASSETS

FILE NUMBER:

028-029

Description (if fand or buildings, give location) Cost Book Value Cash Paid
{A) B) (C) D)
1. FURNITURE AND EQUIPMENT 20420 20420 20420
5 BUILDING IMPROV/CARPETING - 6140 COTTLE RD., SAN JOSE, CA 95123 4453 4453 4453
3 REINVESTED INTEREST - COLATERALIZED CD 4498 4498 4498
4.
5. Totals from additional pages (if any)
6. Totais of Lines 1 through 5 29371 29371 29371
i 2 ///// 04 ///é/%//////////////%/// 7. Less Reinvestments 0
/ 8. Net Purchases 29371
7
The total from LINE B IS BNIBIEA M .....o e s oot er st e stratee e esee st e st e e asn s aee e emnease 2 amts mte2enmeas s st amssese e e s emseasnsseesananeannssesensersannsessnssersessensarsmransenersmnasesacasnees |LENTE BB
SCHEDULE 8 -- LOANS PAYABLE
Repayment Made During Period
Source of Loans Payable at Any Loans Owed at Loans Obtained Loans Owed at
Time During the Reporting Period Start of Period During Pericd Cash Other Than Cash End of Period
(A) {B) ) (D)1} {O2) (B)
;. NONE 0 0 0 0
2.
3.
4.
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 0 0 0 0
The total from Line 6 is entered in .....c.oooveveeeeecncecee BEM 34 s 1BM B0 s Hem 70 ..o vverernreenvesrnrenee 1M TB e [tem 34
Column {C) with Explanation Column (D)
Form LM-2 (Revised 2000) 2.8 Page 8 of 12




- SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS FILENUMBER:]0 28 - 02 9

List all persons who held office during the reporfing period even if Gross Sala :
(A) Name t{hey recg?ved no salary or other dfsbu?‘semen'?s.} e bef ¢ ry d Disbursements Oth
(before axes an for Official ‘ er
Status | other deductions) Allowances Business Dishursements Total
(B) Title (Enter titte of officer, such as PRESIDENT or TREASURER) | (C)* (D) (E) (F) (G) (H)
MARTINEZ ALFRED 1 98 7 0 0 0 198 7
1. PRESIDENT C
HIRSCH FRED 2 1 7 9 0 0 0 21 7 9
2. VICE PRESIDENT c
LAPEARLE WAYD 2 2 58 8 0 0 0 22 6 9
3. RECORDING SEC C
WILLIAMS LOYD 1 03 5 0 2 0 6 6 70 1 ¢ 2 6 111198
4 BUS MANAGER P
ALEXANDER THOMAS 8 6 5 2 2 0 2 06 302 9 8 9 75 7
5. BUSINESS AGENT c
LOWNEY HAROLD €& 5 45 8 0 1832 5 6 2 6 78 5 2
5. BUSINESS AGENT P
LANCASTER RAYMOND g 2 12 1 0 6 2 0 1 8 5 5 8 45 9 &6
; BUS AGENT/ MGR c
8. Totais from additional pages {if any) 142747 0 1063 6 36 14 4446
9. Totals of Lines 1 through 8 486785 0] 10391 7108 504284
// // // /// / 10. Less Deductions 17 0041
The total from LINE 1118 ENETEA IMN w.... ..ovoosvvvvsecesreessssssesssssssessssssssssssssssssss s messsssesssssssssssrasssssssss sessoressess ltemn 56 11. Net Disbursements 334243
* . _p. fo e i i iod - if i t elected at lar election in accordance with
Code for Status (C). past officer - P; continuing officer - C; new officer during the reporting period - N. E’ojfgrga;% g:;sﬂgogsfzgjmﬁa%eﬁaw& axplain in ftem 75,

Form LM-2 (Revised 2000) 2 -9 Page 9 of 12



+

SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES

FILENUMBERI0 28 - 02 9
List all empl ho received more than $10,000 in total disbursements H
(M) Name {100 So Cramastion and any amfiates, oo Gross Salary Disbursements
B) Positi Enter employee's job fitie.) (before taxes and o i e Other
(B) Position ¢ ployee’s job fite. other deductions) |  Allowances Business | pisbursements Total
(C) Name of Affiliated Organization (if appiicable) (D) (E) (F) (G) (H)
GARZA MINERVA 59321 0 0 0 59321
1. QOFFICE STAFF
N/A
SANTANA MARLEEN 59078 0 0 0 590078
2. OFFICE STAFF
N/A
FOLEY SUSAN 5856 4 0 0 0 58564
3. OFFICE STAFF
N/A&
SAKAMOTO KELLY 52931 0 0 0 52931
4, OFFICE STAFF
N/A
- AT A A n n n £ A 7 an
SAKAZAKL ELAINE o473 2 U U g 54732
5 OFFICE STAFF
N/A
6. Totals from additional pages (if any) 56716 0 0 0 56716
7. Totals for all employees who, during the reporting period, received
$10,000 or less in total disbursements from your organization and 6411 0 0 0 6411
any affiliates
8. Totals of Lines 1 through 7 347753 0 0 0 3477563
// / / 9. Less Deductions 1 316 2 2
The total from Line 108 @ntered in .........c.cccovvimeierecne e sen e en s ens e esss s eennens. @57 0. Net Disbursements 2 1 6 1 3 1
Form LM-2 {Revised 2000) 2 - 10 Page 10 of 12




+

SCHEDULE 11 -

BENEFITS FLENUMBER{0 2 8 - 02 9
Description To Whom Paid Amount
(A) () (C)
1. DEATH BENEFITS BENEFICIARY 7 8 0 0 O
2 DISABILITY PAYMENTS DISABLED MEMBERS 17 7 1 5
3. HEALTH & WELFARE TRUST FUNDS 14 3 0 9 0
4. PENSION TRUST FUNDS 2 6 3 56 6
5. Total from additional pages (if any} ///// ///////// 4 6 4 5 1
&. Total of Lines 1 through 5 'f;';f;f;f;y;///;f/;f;//;f;f;f;f;/;';/;f;—;f;‘;',«;';;f;f;f;/;f;';’;f;';f;";f;//;/;f;';;f;f;f;f;f 548 8 2 2
Thie 1olal rom LIne B8 OnlEret I Lo ettt e e et e bt item 63

SCHEDULE 12 -
CONTRIBUTIONS, GIFTS & GRANTS

SCHEDULE 13 -
OFFICE & ADMINISTRATIVE EXPENSE

Description Amount Description Amount
(A) (B) (A) (B)
1. CHARITABLE & CIVIC 33490 1. OFFICE SUPPLIES & EXPENSES 2 6 4 21
5 LABOR ORGANIZATION / ACTIVITY 3 7 9 0 0] |, SHREDDING 2 2 2 2
3 FLOWERS & MEMCORIALS 1 ¢ 7 5 2 TELEPHONE 13 8 3 6
4, GIFTS & AWARDS 13 2 1 411 INTERNET FEES 18009
5. BALLOT MEASURE DONATIONS co0ozo0o 5. REPAIRS & MAINTENANCE 2 08 8 7
6. ATTENDANCE INCENTIVES 2 7 3 2 6. EQUIPMENT RENTAL 55 9 g
7. Total from additional pages (if any) 7. Total from additional pages (if any) 517 0 6 7
8. Total of Lines 1 through 7 18 86 1 1 8. Total of Lines 1 through 7 587 9 4 1
The total from Line 8 is entered in ............coccoeieeiinnnae ltem 64 The total from Line 8 is entered in ... itern 60
Form LM-2 (Revised 2000) 2-1 Page 11 of 12




FILENUMBER:[0 2 8 - 02 9

SCHEDULE 14 - SCHEDULE 15 -
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B) (A} (B)
1. REFUNDS & REIMBURSEMENTS 19 203 4 1 WAGE EQUALITY 7 7785
2 MEMBERS VAC MONIES 58758 2 SOFTBALL TEAM EXPENSE 1000
3 MORTGAGE REFI PROCEEDS 6 2 85729 3 REFUNDS OF DUES & FEES 3330
4 100TH ANNIVERSARY RECEIPTS g 2125 4 NSF CHECKS 1 5 2
5, - z;VAC!DL“JHI-ESISVGS WITHHELD & FRD 7 4456
6. N 6. MEMBERSHIP VACFUNDS REMITTED 5 2 18 2
7. 7 LOAN ACQUISITION FEES 6 8 3 2 3
8. g.100TH ANNIVERSARY 1 3 7277
9. 9 BENEVOLENCE COMMITTEE 3490089
10. 40 RNTL EXP: MORTG INTEREST 9 58 21
" 11 RNTL EXP: UTILITIES 2 5774
12, 49 RNTL EXP: REPAIRS & MAINT 7 8 4 5
13. 43 RNTL EXP: INSURANCE 7 5 7 3
14. 14 RNTL EXP: PROP TAX 4 6 17 4
15. 15 RNTL EXP: MANAGEMENT FEES 12110
16. Total from additional pages (if any) 16. Total from additional pages (if any) 361124
17. Total of Lines 1 through 16 971496 17. Total of Lines 1 through 16 10058 3
The total from Line 17 is entered in ...........coovn s ltem 54 The total from Line 17 is entered in ......coooviniinnnn. item 73

Form LM-2 (Revised 2000)

2 .12
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GRGANIZATION NAME.
PLUMBERS AFL-CIO

ENDING DATE OF PERIOD COVERED:

FILE NUMBER:

028-029

12/31/2003

SCHEDULE 9- ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name {List all persons who held office during the reporting period even if Gross Salary Disbursements

they received no salary or other disbursements.} (before taxas and for Official Other
Status | other deductions) Allowances Business Disbursements Total

(B) Title  (Enter title of officer, such as PRESIDENT or TREASURER.) {C)* (D) (E) (F) (G) (H)
JOHNSTON JAMES 1 01 2 2 9 0] 106 3 3 3 2 1 02 6 2
BUSINESS AGENT C

SECOR JAMES 1 08 6 0 0 o i 0 B
INSIDE GUARD C

ALEXANDER BILL 9 8 5 0 0 o 9 9
EXECUTIVE BOARD C

CARRASCO RUDOLPH 2 0 0 0 2 0 0 3 0 4 2030
EXECUTIVE BOARD C

RODRIGUEZ DAVID 8 1 5 ¢ 0 ¢ g 1
EXECUTIVE BOARD C

STEGEMAN RICHARD 9 9 5 0 0 0 9 9
EXECUTIVE BOARD C

MARAGONI GINO 1 0 8 6 o 0 0 1 0 8
FIN COMMITTEE C

SAHNT NAVIN 3 6 2 0 0 0 3 6
FIN COMMITTEE C

Form LM-2 (Revised 2000) S-9




(Ig’T_GGR/IIZgE(I)?NSNpAMIEI:_ CIO FLENUMBERI0 2 8 - 02 9
ENDING DATE OF PERIOD COVERED:

12/31/2003

SCHEDULE 9- ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name (List all persons who held oﬁ;ce gyn'ng the reporting period even if Gross Salary Disbursements

they received no salary or other disbursements.) (before taxes and for Official Other
Status | other deductions) Allowances Business Disbursements Total

(B) Title  (Enter title of officer, such as PRESIDENT or TREASURER.} (cy (D) (E) (F) (G) {H)
SALBERG MARTIN 8 1 3 0 0 8 1
FIN COMMITTEE c

BURTON DAN 36 4 o o 3 @
PLMB EXAM BOCARD c

CASTRO JAMES 8 1 7 0 0 8 1
PLMB EXAM BOARD C

GONZALEZ PETER 1 08 & 0 0 10 8
PLMB EXAM BOARD C

MAXIE EDDIE 2 14 7 0 0 21 4
PLMBR EXAM BOARD c

PAYNE LEONARD 4 5 5 0 0 4 5
PLMB EXAM BOARD ¢

BAILEY BILL 3 B 9 8 0 0 3 889
STMF EXAM BOARD C

GLENN GARY 4 5 3 0 0 4 5
STMF EXAM BOARD c

Form LM-2 (Revised 2000)




PLUMBERS AFL-CIO el o028
ENDING DATE OF PERIOD COVERED:

12/31/2003

SCHEDULE 9~ ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name (Listal persons who held affice during the reporting period even if Gross Salary Disbursements

they received no salary or other disbursements.) (bEf ore taxes and for Official Other
Status | other deductions) Allowances Business Bisbursements Total

(B) Title  (Enter title of officer, such as PRESIDENT or TREASURER.} e (D) (E) (F) (G) (H)
PETERSON DARYL 5 4 6 0 0 a 5
STMF EXAM BOARD c

BERRY LANCE 3 1 o o o 9 1
REF EXAM BOARD C

ESTEP SCOTT 2 7 3 4 0 0 0 27
REF EXAM BOARD C

KENNEDY SCOTT i8 2 0 0 0 1
REF EXAM BOARD C

LIKENESS MARK 1 281 C 0 0 12
NEG COMMITTEE c

SMITH MICHAEL 2 5 ¢ 0 0 0 2
NEG COMMITTEE c

BARRY WARREN 1060 0 0 0 10
IND STUDY COMM c

GUNTHRIE WILLIAM 0 0 0 0

EXEC BOARD N

Form LM-2 (Revised 2000) $-9



ORGANIZATION NAME:

PLUMBERS AFL-CIO

12/31/2003

ENDING DATE OF PERIOD COVERED:

SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)

FLENUMBER|0 28 - 02 &

( A) Name (List alt employees who received more than $10,000 in total disbursements

OFFICE STAFF

N/A

from your organization and any affiliates.) Gross Salary Disnurse":'ents

— — (before taxes and for Official Other
(B) Position (Enter employee'sjob i) other deductions) Allowances Business  IDisbursements Total
(C) Name of Affiliated Organization (i appiicabie) &) (E) (F) (G) (H)
VICARI 255186 0 0 25516
OFFICE STAFF
R/A
DOUGLAS 31200 0 0 31200

Form LM-2 {Revised 2000)
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ORGANIZATION NAME:
PLUMBERS AFL-CIO

ENDING DATE OF PERIOD COVERED:

FILE NUMBER:

028-0289

12/31/2003
SCHEDULE 11— BENEFITS (continued)
Description To Whom Paid Amount
(A) (B} (C)
OTHER FRINGE BENEFITS TRUST FUNDS 6 3 6 1
WORKERS COMPENSATION INSURANCE STATE COMPENSATION FUND 31 09 0

SUPLEMENTAL DEATH BENEFIT

BENEFICIARIES

9 000

Form LM-2 (Revised 2000)
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ORGANIZATION NAME:
PLUMBERS AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2003

SCHEDULE 15 - OTHER DISBURSEMENTS (continued)

Description

(A)

Amount

(B)

RNTL EXP: JANITORIAL

1 6

RNTL EXP: LANDSCAPING

6

RNTL EXP: SECURITY SERVICE

RNTL EXP: TRASH REMOVAL

RNTL EXP: TAXES

RNTL EXP: CONSULTING

RNTL EXP:LOAN PRPYMNT PENALTY

RNTL BLDG MORTGAGE PRIN PYMT

D IRN
@ | | A~ A

~N || W O[O |[O| N

Al OIN| O] W

A (||| O | O] ©

Form LM-2 (Revised 2000)
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ORGANIZATION NAME: FleENuMBER:(0 2 8 - 02 9
PLUMBERS AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2003

75. ADDITIONAL INFORMATION (continued)

Item Number

23 ASSETS PLEDGED AS COLLATERAL ON MORTGAGE LOAN:

Estimated
Fair Market Value

Land and building

6140 Cottle Road, San Jose, CA 95123 Unknown
Land and huilding

6150 Cottle Road, San Jose, CA 95123 Unknown
Certificate of Deposit 223,918

Form LM-2 (Revised 2000} 4 - 175
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ORGANIZATION NAME:
PLUMBERS AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2003

75. ADDITIONAL INFORMATION (continued)

FLENUMBER: |0 2 8 - 02 9

Item Number

14

INDEPENDENT AUDITOR:

PARRISH & PETERSON ACCOUNTANCY CORP, AUDIT IN PROGRESS

Form LM-2 (Revised 2000}
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ORGANIZATION NAME:
PLUMBERS AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2003

ltem Number

75. ADDITIONAL INFORMATION (continued)

FLENUMBER:I) 2 8 - 02 9

13

ACQUISITION OR DISPOSITION OF PROPERTY:

Form LM-2 (Revised 2000}

Office equipment with an original cost of $36,249 and a remaining book value of $1,192 was abandoned.
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ORGANIZATION NAME: FILENUMBER:(0 2 8 - 02 9
PLUMBERS AFL-CIO

ENDING DATE OF PERIOD COVERED:

12/31/2003
SCHEDULE 5 - FIXED ASSETS: LAND (continued)
Cost or Total Depreciation or Book Fair Market
Description of L?R;j {give location) Ome(rB?asis Amount(I(E:);pensed V?Ilju)e V(aEll;e
6140 COTTLE RD., SAN JOSE, CA 95123 1524194 1524194

NN ¥ 77 ////x,//// e

// 2207 // 7

-
=

o
i
I,

Form LM-2 {Revised 2000) S - 5A



ORGANIZATION NAME: ENUMBER:|Q) 2 8 - 0
PLUMBERS AFL-CIO i 29
ENDING DATE OF PERIOD COVERED:
12/31/2003
SCHEDULE 5 - FIXED ASSETS: BUILDINGS (continued)
Cost or Total Depreciation or Book Fair Market
Description of Buildings (give lfocation) Other Basis Amount Expensed Value Value

(A (B) @ (D} (E)

6140 COTTLE RD., SAN JOSE, CA

2290745 200575 2090170

Form LM-2 (Revised 2000} S-5B




